We report a case of a bronchobiliary fistula following an intrahepatic abscess as a result of a bile leak after an elective open cholecystectomy. CASE REPORT A 64 year old woman with history of scleroderma had an elective open cholecystectomy. One week later she developed a subhepatic bile collection. A subhepatic drain was inserted but she developed a persistent bile fistula. Endoscopy revealed a leak from the cystic duct. A 10 French gauge stent was inserted into the common bile duct beyond the level of the cystic duct. The bile leak resolved, but two months following discharge she developed right upper quadrant pain, rigors and bilioptysis (a cough productive of bile). Chest radiograph showed a right sided pleural effusion and CT scan demonstrated a large abscess in the right lobe of the liver (Fig) . Percutaneous drainage was unsuccessful so a laparotomy was performed. A large area of the right lobe of the liver (most of segments VII and VIII) was found to be necrotic, and a defect was noted in the dome of the diaphragm, which appeared to communicate with the right chest cavity. The necrotic parenchyma was excised and two large sump drains were inserted, one into This case required surgical drainage as the necrotic material was too viscous to drain percutaneously. In patients with associated biliary tract obstruction the priority of management is towards decompression of the bile duct by means of a stent or a surgical procedure such as a Roux-en-Y hepaticodochojejunostomy. Bronchobiliary fistulation is a rare complication of biliary disease. Diagnosis with CT scan and cholangiography followed by drainage of abscesses and biliary decompression are the key elements in the management of this potentially life threatening condition.
